037735/

FILE NOW: FILING FEE AIFTER MAY 15T 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANMNUAL REPORT Secret: ry of Slate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90193 019 ***150.00

DOCUMENT # P97000025941

1. Corpora ion Name

SOUTHERN POWER AND CONSTRUCTION CORPORATION

— ARG 0

Principal Place of Business Mailing Address
17924 SPENCER ROAD 17924 SPENCER ROAD
ODESSA FL 33556 QDESSA FL 33556 I
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3432197 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, etc. . it
uite, Ap. &, etc ure. AP el 5. Cettifcate of Status Desired () $8 75 Add_ltlonal
22 ;i Fee Recuirad
City & S ate ) City & State ) | &. Electio1 Campaign Financing 0 $5.00 May Be_ ]
E‘ 2_3| Trust Fund Contnbution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible g(
;l IEI ;l ‘;I Personal Property Tax, [ ves [wo N
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
BARRY, Wl J 82| Street Address (P.O. Box Number is Not Acceptabl
17924 SPENCER ROAD freet Address (P.0. Box Number is Not Acceptable)
OIESSA FL 33556 )
84| City FL 85] Zip Code

11. Pursua 1t to the provisions of Se ctions 607.0502 and 6071508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was 1uthorized by the corpore tion's board of cirectors. | hereby accept the apgpointment as registered
agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Flrida Statutes,

SIGNATURE

Signature, Typed o printed narie of registered agent and e i apphcable, (NOTIZ: Reg Agent sig reqL red whan remstating) BATE = 1
12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12 & 1.
TITLE D [ DELETE 14TIMLE [Change  [] Addition E i
NAME BARRY, WILLIAM J 12 NAME 5 ‘
streer aoore ss| 17924 SPENCER ROAD 1.3 STREET ADDRESS o
CITY-5T- 2P ODESSA FL 33556 14CITY-5T-2IP &1,
e D [J DELETE 21T [JChange  J Addmﬂ Oyq
NAME BARRY, ELIZABETH A 22 NAME ‘
streeTanoress| 17924 SPENCER ROAD 23 STREET ADDRESS
CITY-ST- 2P ODESSA FL 33556 2,4 CITY-5T-2P
TMLE [1 OELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-21P 34. CIYY-ST-2IP
TME ] oeLeTe A1TIE [Change  []Addition
NAME 4,2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZPP
TME [ DELETE 51TTLE {JChange  [] Addition
NAME 52 NAME |
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-5T-21P
TME [] DELETE BATITLE [IChange  []Addition
NAME £.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZP j\ B4 CITY-5T-ZP 1

ing does not qualify fc r the exemption stated ir Section 119.073)(i}, Florida Statutes. | further certify that the inrormation
r is true and accurate and that my signati re shall have tha same legal effect as if made ur der oath; that | am an
empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

ddress, with all other like empowered.
S/ foq (8124260 12

14. | hereb certify that the informat on supplied with, this
indicate d on this annual report cr supplemental (ignual
officer or director of the $orporal ion or the receivelor trus

Biock 12 or Block 13 if ¢l d or on an attachmegt with a

SIGNATURE: T~

aytime




